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: EVALUATION OF THE CARDIAC PATIENT FOR SURGERY 


‘This;iscussion is limited to those patients 

e undergoing non-cardiac operations. 
It does not consider the problem of surgery of 
the heart itself. 


There has been a great deal spoken and written 
about the risk of general surgery in those suffer- 
ing from some sort of heart disease. In fact, as a 
result of this, undue apprehension in the minds 
of the lay public has resulted. This fear stems 
from the statement that was once commonly 
made by the surgeon and less often by the 
physician that a certain patient went through 
an operation satisfactorily but died some days 
later because the heart could not stand it. Such an 
excuse was often made because the attendant 
had to explain an unexpected fatality that oc- 
curred, let us say, after a simple operation for 
hernia, gall stones, or acute appendicitis. In such 
cases the heart was rarely the cause of the fatal- 
ity. More often death was due to pulmonary 
embolism or atelectasis, post operative shock, loss 
of blood, infection, or disturbances in electrolyte 
or fluid balance. The result of these lame excuses 
is that patients in general often ask whether 
their hearts can stand a certain contemplated 
operation and insist on obtaining unnecessary 
cardiac consultations or demand electrocardio- 
graphic studies. 


It is rare that cardiacs develop congestive 
heart failure merely as a result of surgical oper- 
ations. In fact, for the most part, when compli- 
cations or fatalities follow operations, the causes 
are much the same as are seen in non-cardiacs. 


When a physician is asked whether a certain 
cardiac can undergo a surgical operation with 
reasonable safety, he must consider three differ- 
ent points. The first possibility to be considered 
is that the diagnosis is incorrect. There may be 
no surgical problem involved at all. The physician 
may find that the so-called surgical abdomen is 
due to coronary thrombosis, acute pericarditis, 
acute hepatic congestion, or an embolism to kid- 
ney or spleen, conditions occurring in cardiacs 
that may simulate an acute surgical abdomen. 
On the other hand, the physician often finds that 
the patient who has been regarded as having 
heart disease and also a surgical problem (often 
gall stones, peptic ulcer, or hiatus hernia) in 
point of fact has no heart disease at all. The first 
point, therefore, is to be as sure as possible of 
an accurate diagnosis. 


The second question is whether the prognosis 
of the cardiac condition warrants the risk (even 
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if it is slight) and the discomfort of the con- 
templated surgery. It is obvious that a patient 
with an expected prognosis of a year or two 
should not have an operation for moderate pro- 
lapse of the uterus or an abdominal hernia or 
similar conditions that are not in themselves 
very threatening or uncomfortable. Such a con- 
servative viewpoint seems particularly appropri- 
ate when there are alternative non-surgical 
therapeutic measures available, even if they are 
not quite so effective as surgery. Occasionally 
x-ray or radium therapy may adequately control 
troublesome uterine bleeding in advanced car- 
diacs, whereas an operation could be indicated 
if the patient had no heart disease. The inference 
to be drawn is that many operations are inad- 
visable in those suffering from serious heart dis- 
ease because it is not likely that the patient will 
survive long enough to enjoy the beneficial results 
of surgery. 


There is one set of circumstances in which 
surgery may well be undertaken even if the car- 
diac condition is fairly serious, i.e—when the 
operation promises to relieve one distressing 
problem and may also indirectly help the already 
embarrassed heart. The outstanding example of 
such a situation is found when a given cardiac 
has some degree of hyperthyroidism. It is then 
obvious that a subtotal thyroidectomy (if the 
physician chooses to use non-medical treatment 
for thyrotoxicosis) will greatly help the under- 
lying heart disease. A less obvious combination 
is a hypertensive individual with or without 
marked cardiac involvement who has consider- 
able prostatic obstruction. In some such patients 
the surgical relief of the urinary retention actu- 
ally lowers the blood pressure and thereby im- 
proves the cardiac status. Occasionally it has 
appeared that patients with angina pectoris or 
cardiac arrhythmia, such as paroxysmal auricu- 
lar fibrillation or complete heart block with syn- 
copal attacks, who also have gall stones or gall 
bladder pathology are better as far as their 
hearts are concerned after a cholecystectomy. 
These are considerations that must be appraised 
in making some decisions as to the advisability 
of operations in cardiacs. 


The final question is the estimation of the 
operative risk in a definitely diagnosed cardiac 
condition. As a result of the great improvement 
in anesthesiology that has taken place in recent 
years, the newer knowledge of electrolyte and 
fluid balance problems, the availability of blood 
for transfusion purposes, and the use of anti- 
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biotics, there are very few cardiacs who need be 
denied surgery that gives promise of relief or 
which one would be ready to employ in non-car- 
diacs. It is difficult to give accurate statistics in 
this regard. The studies that have been pub- 
lished in the past! no longer apply because of 
the great progress that has taken place in recent 
years. One may say that all individuals who have 
valvular disease, hypertensive heart disease or 
non-cyanotic congenital heart disease, and in 
whom these conditions are well compensated, will 
have about the same operative risk as normal 
individuals or a risk that is slightly and imma- 
terially greater than normal. When there is con- 
gestive heart failure, the operative mortality is 
distinctly greater, but the risk is lessened if 
there is opportunity for preoperative treatment 
with digitalis, diuretics, and salt restriction. The 
presence of auricular fibrillation per se does not 
increase the risk very much unless there is ac- 
companying congestive failure. The same is true 
of hypertension. 


The greatest operative risks among cardiac 
patients are those who have angina pectoris or 
who have once had a coronary thrombosis. With 
such patients the risk of major surgery is pos- 
sibly two or three times greater than it is with 
those of the same age whose hearts are normal. 
The danger for these patients is unexpected sud- 
den fatality, or a fresh attack of coronary throm- 
bosis or myocardial infarction—a danger which 
is ever present for all patients with coronary 
artery disease. There is no doubt that the anes- 
thesia or the surgical manipulation in some way 
may precipitate a coronary attack in those with 
vulnerable coronary arteries. The most likely 
cause for this complication is a temporary fall 


in blood pressure. It is harardchs for coronary 
cases to have a profound prolonged fall in blood 
pressure from any cause. A brisk hemorrhage 
or any state of shock is conducive to thrombosis 
of sclerosed blood vessels whether they be in the 
brain, the heart, or elsewhere. For this reason 
all precautions should be taken during the in- 
duction of anesthesia, the actual operation, and 
the post-operative care to prevent any significant 
fall in blood pressure in patients with coronary 
artery disease. 


The question of choice of anesthesia naturally 
arises. It is difficult to make categorical state- 
ments in this regard. Much depends on the cus- 
tom and expertness of the anesthesiologists. If 
the physician is aware that a certain type of 
anesthesia is more likely than others to be ac- 
companied by a marked hypotensive state, he 
should avoid this type of anesthesia for cardiacs, 
particularly for those who have coronary disease. 
This applies especially to the use of spinal anes- 
thesia which often causes a fall in blood pressure. 
On the other hand, there are clinics where the 
blood pressure is so well controlled during spinal 
anesthesia that this method has proven to be a 
very suitable one. This is a problem that gene- 
erally can be settled in individual cases by con- 
sultation between the physician, the surgeon, and 


the anesthesiologist. 
Samuel A. Levine, M.D. 
Boston, Massachusetts 
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